THE case was shown at the meeting of the Section on January 10, 1913,1 after operation on November 27, 1912. A second operation was performed on January 29, 1913, because of recurrence of marked drowsiness and headaches.
performed on January 29, 1913, because of recurrence of marked drowsiness and headaches.
Because some difficulty in separating the muco-perichrondial flaps made by the previous operation was anticipated, it was decided to approach the pituitary fossa by way of the left nasal fossa proper; therefore the ventricle of the left vestibule was laid open by an incision i in. in length, which began at the opening of the naris and trerminated at the tip of the nose. Next the left middle turbinal was reduced in size, and after a few drops of blood were removed on wool pledgets, a vertical incision was made in the mucous inembrane which had previously covered the front wall of the sphenoidal sinus. When the mucous membrane was separated laterally, some difficulty was ex. perienced in distinguishing the dura from the adjacent bone; after defining the opening into the fossa by means of a probe, more bone was removed by means of a i-in. burr. Then the dura was removed by Luc's forceps and the fossa explored. A piece of growth was removed the size of half a walnut which appeared to be of a papillomatous nature. The patient bore the oteration very well and next day was well enough to be moved to another ward in the hospital, but the same night, thirty hours after operation, suddenly collapsed.
Post-mortem: Cerebral convolutions flattened. An encapsulated growth the size of a small golf-ball was found in the position of the infundibulum in the floor of the third ventricle, distorting the optic tracts and raising the basal ganglia. There was a breach in the capsule of the growth where it lay over the pituitary fossa: the fossa contained a markedly compressed pituitary gland but no growth was found in the fossa. The entire floor of the fossa, which was very large, had been removed, the boundaries of the opening being the cavernous sinuses laterally, the olivary eminence anteriorly, and the dorsum selle MR. H. P., aged 21, was well until the spring 1912, when he had a, "cold " and loss of voice; recovered more or less completely; again had a " cold " in December followed by loss of voice. January, 1913: Voice reduced to a hoarse whisper; nasal cavities very wide; tongue futred and swollen; pharynx, larynx, and trachea intensely inflamed; in the inter-arytenoid space a tumour, like a, papillomatous growth, preventing adduction of the cords; no dysphagia; no sputum or night sweats; no loss of weight or appetite.
February 2: Inflammation has subsided; voice still lost; cords cannot be adducted posteriorly. There are practically no physical signas in the chest, but the physician's opinion is that the case is one of very early phthisis.
Opinions are-invited as to whether this is a case of tuberculous granuloma or simple papilloma of -the larynx, and in either case as to what treatment should be adopted.
DISCUSSION.
Mr. JEFFERSON FAULDER added that Dr. Woodwark had seen the case three or four times, and gave it as his definite opinion that there was early phthisis at both apices, though the von Pirquet test gave no result.
Mr. BARWELL said the patient had an inter-arytaenoid swelling, with some infiltration of the vocal cords, such as he had always associated with tuberculous laryngitis. The treatment depended on the patient's general condition of health, and the progress of his lung condition. The patient should be kept under careful observation for two or three weeks, and the temperature, weight, &c., carefully noted before the question of operation was entertained. If the general condition of the patient should be satisfactory, the outgrowth in the inter-arytarnoid space could be removed.
